THE patient was shown as a companion to a similar case exhibited by Dr. Adamson at the last meeting of the Section. The child, a female, was aged 4, and the condition of the skin had been noticed soon after birth. There was an almost exactly symmetrical hyperkeratosis, chiefly affecting the limbs. The lesions were not scaly and there was no general ichthyosis. Both palms and soles were dry and of a brownish-black colour, the epidermis was obviously thickened, and the normal fissures of the skin were exaggerated. The pigmentation of the palms was deeper than that of the soles. The lower halves of both legs and forearms were similarly affected, the hyperkeratosis extending on to the dorsal aspects of the feet. Patches of normal skin were visible between the thickened areas on the extremities. The skin of the buttocks was dry and rough and slightly hyperkeratotic, and a similar condition extended foi; a short distance on to the thighs. Both sides and the back of the neck showed similar areas of horny thickening. It was noteworthy that the flexures of the axille and the flexor aspects of the elbows and the popliteal areas were all affected. The lower part of the back was dry and the skin was of a brownish colour. The front and back of the chest, the abdomen and the face were normal. The scalp was covered with fine brownish branny, rather adherent, scales and the hair was thin and scanty.
The child was very small for her age, and her muscular development was poor. She had never walked and was unable to stand. Her mental condition appeared to be normal. The abdomen was protuberant, but I Brit. Journ. Derm., 1905, xvii, p. 265. the liver and spleen were not palpable. The cutaneous condition has rapidly yielded to inunction of equal parts of lanolin and olive oil, and frequent baths.
It is interesting to note that the patient's mother, an unmarried woman, was under the care of the exhibitor for secondary syphilis in November, 1912. She also suffered from infancy from an abnormally dry skin, the note made when she was under treatment being: The skin of both palms is dry and cracked, and the skin of the soles is also thickened and covered with tough, horny scales. Both legs from the knee to the ankle are covered with dirty brown to blackish scales suggestive of ichthyosis hystrix. The edges of these patches fade away into the surrounding skin, which is xerodermatous. The elbows are covered with similar scales, and also the shoulders and anterior axillary folds. The flexures of the elbows, the loins, buttocks, and the spinal furrow are also dry and xerodermatous. The scalp shows a ten&ency to scaliness.
So far as could be ascertained no other relatives are affected. The points of interest in this form of hyperkeratosis are the symnmetry of the lesions, the involvemnent of all four extremities, and the marked predilection of the flexures. In these respects the condition differs essentially from ichthyosis hystrix or neevus unius lateris, and from the universal formn of ichthyosis which affects the flexures less than other parts.
DISCUSSION.
Dr. ADAMSON said the case he showed at the last meeting' had one or two patches on the body also. These cases of localized ichthyosis he regarded as different from linear navus; they were not warty but scaly. They differed also from generalized ichthyosis; in ichthyosis the palms and flexures were smooth.
In this child there were patches on the flexor surfaces of the arms. He did not think the fact that the mother had ordinary ichthyosis meant that the daughter had the same complaint. Neitlher did he consider these cases of localized hyperkeratosis thie same disease as congenital hereditary palmar hyperkeratosis (malady of M61eda). They need not be limited to nor even affect the palms or soles.
Dr. MAcLEoD said that he considered that these cases were allied to congenital hyperkeratosis of the palms and soles, and that they belonged to a different category from ichthyosis.
